Background: The purpose of this study is to explore the reasons for nurses' reluctance to communicate with patients regarding the use of complementary and alternative medicines (CAM) and to determine ways of improving this communication.
Introduction
Complementary and Alternative Medicine (CAM) refers to practices, approaches, knowledge, and beliefs incorporating biologically-based therapies, mind-body therapies, manipulative techniques, energy therapies and whole systems of care that are not generally considered as a part of conventional medicine (National Center for Complementary and Integrative Health (NCCIH), 2018). These therapies are rarely taught to healthcare students in school, and are not generally available at hospitals in Taiwan. The prevalence of CAM use among adult population in Taiwan is high and as a national study indicates that 86.9% people had used at least one modality in the past year (Yeh, Lin, Chen, Wang, & Huang, 2015) . Rates of using both CAM and conventional medicine among patient population are also widespread, such as 48% for patients with Parkinson's disease (Chen et al., 2018) and 54.1% for patients with cancer (Wu, Tai, Tai, & Chien, 2019) . Interestingly, one study on patients with neurological problems found that only 17.4% admitted to using one or more types of CAM; however, the actual usage rate was 41.6% after the follow-up questions (Davis, Oh, Butow, Mullan, & Clarke, 2012) . Foley et al. (2019) reviewed the disclosure rates of biologically-based CAM use to conventional healthcare professionals ranging from 7% to 80% with average of 33% disclosure rate. The disclosure rate is even lower in countries with medical pluralism, which involves conventional medicine as a dominant system in coexistence with traditional medicine: 26% in Taiwan (H. Y. Chang, H. L. Chang, & Siren, 2013) and 0.5 % in Iraq (Hwang et al., 2016) . The reasons for nondisclosure among patients have been reported as it's irrelevance to their conventional care, feeling that the natural products were safe, informally consulting acquaintances who are health professionals, belief healthcare professionals lacked CAM knowledge and time, apprehension regarding the development of negative relationships with healthcare professionals, and negative reactions from healthcare professionals, such as anticipation of a physician's disapproval, disinterest, inability to help, or lack of inquiry (Chang et al., 2013; Foley et al., 2019; Jou & Johnson, 2016) .
In fact, the most common reason reported by patients are fear of a negative reaction and lack of inquiry from their healthcare professionals (Foley et al., 2019) . In Australia, interviewed 19 registered nurses on how to communicate with patients about CAM and found that many nurses elaborated "the barriers to CAM communication" (P. 285) . The definition of CAM communication is an interactive process in which a patient-healthcare professional dialogue involves gathering information about patient's CAM use, addressing patient's concerns, providing a reliable response concerning this use and assisting patients in decisions about the safety of CAM use (Frenkel & Cohen, 2014) . A review study focusing on nurses' knowledge and attitudes regarding CAM and their ability to communicate about CAM indicated that 66.4% of nurses had positive attitudes towards CAM, 77.4% did not possess a comprehensive understanding of CAM, and 47.3-67.7% of them reported feeling uncomfortable discussing CAM (H. Y. Chang & H. L. Chang, 2015) . The high non-disclosure rate of CAM use among patients and the hesitant attitude toward communication about CAM among nurses may put patients at greater risk of a life-threatening interaction between CAM and conventional medicine or other risks such as delay in seeking conventional diagnosis/care, not receiving an appropriate treatment or simply wasting money on ineffective CAM etc. (Firkins et al., 2018) .
The risk associated with this non-communication is that concurrent use of CAM with pharmacotherapy may cause an adverse herb-drug interaction. A study found that 85.1% of those who used biological-based CAM (vitamins, trace elements, supplements, or phytotherapeutics) were at some risk of interactions with conventional treatments (interferon, radiotherapy, chemotherapy, BRAF-inhibitor, or other tyrosine kinase inhibitors and ipilimumab) (Loquai et al., 2017) . Evidence has shown that patient-healthcare professional communication about the use of CAM is associated with higher patient satisfaction and lower potential drug-herb interaction (Davis et al., 2012) . However, nurses' barriers to communication among nurses about CAM use with patients are seldom discussed in literature, and literature is particularly lacking on how to improve this communication gap in care.
Purpose
This study has tended to focus on the reasons for nurses' reluctance to communicate with patients regarding CAM use, their concerns in dealing with patients' CAM use, and finding ways of improving this communication.
Methods and Materials

Study Design
A qualitative study design using focus group interviews was employed to understand the perceptions, feelings, and thoughts of nurses on communicating with patients regarding CAM use. The focus group research technique is an effective approach used to collect qualitative data, particularly to enhance communication about a specific subject (Reed & Payton, 1997) . This study used this formal method to explore reasons for nurses' reluctance to communicate with patients regarding complementary and alternative medicine and to find ways to improve this communication.
Sample and Setting
Participants were recruited from different hospitals in the South of Taiwan. To ensure that groups consisted of persons capable of providing the highest-quality discussion about the topic being researched, certain eligibility criteria were used to screen the volunteers: 1) above 20 years of age and 2) had more than one year of work experience as a registered nurse. Participants varied in terms of field, professional experience, age, official position, and types of medical institutions. A total of eight focus groups was conducted with five to eight persons in each group to obtain an adequate range and depth of data.
Instruments
An interview guide was developed by the researchers and the content covered the following sections: 1) introduction: to briefly explain the purpose of this session and the surroundings; 2) a warm-up: to discuss general issues related to CAM; 3) a section on details: to identify important information about barriers to the discussion about CAM with patients and to explore acceptable solutions for bridging this communication gap; 4) a key content section: to facilitate further in-depth discussion to ensure the discussion thoroughly; 5) summary: to give participants an opportunity to share any information that they may have forgotten. This structured the interview around several focal questions and was designed to cover the main aspects of the research question. The interview guide was reviewed by a panel of experts: two experienced qualitative researchers, two professors in CAM education, and two nurses.
Data Collection
At initial contact, the purposes of the study and the planed use of the information were explained to participants who met the inclusion criteria and arrangements were made after they gave consent. The group discussions lasted approximately 90-120 minutes, and were led by a moderator. Interview data were collected in the following three ways: 1) audio-recording, 2) notes taken during and after the interview, and 3) observational notes taken by the session observer. After each focus group, the observers and moderator remained in the room for 15 to 20 minutes for a post-group discussion. Data collection was terminated when thematic saturation was achieved, wherein new interviews produced no new significant themes.
Data Analysis
The initial interview and field notes were fully transcribed. The principle of framework analysis was used, including familiarization (identifying a thematic framework) and indexing (charting, mapping, and interpretation) (Rabiee, 2004) . Two researchers analyzed the data separately and held discussions after each step. In the familiarization stage, researchers reviewed data by listening to the tapes and reading the transcripts and observational notes several times, and summary notes written during the post-group discussion. The next stage of identifying a thematic framework entailed writing memos in the margin of the text, such as short phrases, idea, or concepts, which arose from the texts and began forming categories. Next, the researchers conducted indexing by shifting and managing the data from the original context by comparing and contrasting the relevant information and re-organizing it into a newly-developed thematic matrix. The final stage of analysis was to map and interpret the coded data related to the research purpose. Data analysis ended when no new information emerged about a category and removing new data from the present data did not affect the analysis. After the analysis was complete, English translations from Chinese were created for publication. The translations were done by a professional translator. Lincoln and Guba's (1985) four criteria of trustworthiness were employed, namely, credibility, confirmability, dependability, and transferability. Confirmability and dependability were ensured in this study by using verbatim recording and auditing the transcripts and notes written during the study process to manage the data. Additionally, members of research committees provided feedback throughout the study. Credibility was ensured after completion of raw data analysis, as the researchers summarized the key points and asked 10 participants to confirm the findings. For dependability, the qualitative findings were compared with literature to identify consistencies and discrepancies. We used some strategies to confirm transferability, including recruiting various nurses from different hospitals and institutions and ensured that a variety of people participate in the study.
Methodological Rigor
Ethical Consideration
The institutional review board of Foo-Yin Hospital approved the study (protocol number: FYH-IRB-100-12-04-A). An information sheet explaining the purpose of the research and research activities, description of benefits, and assurance of the data to be taken to protect identities and maintain confidentiality, and acknowledgement that respondent is voluntary was given when recruit potential participants. Consent to participate in the study was implied before proceeding with the data collection, and that refusal or termination of participation will not be jeopardized. This CD and all print materials such as consent forms, demographic data sheet and surveys were stored confidentially and will be kept for a period of three years, and then destroyed.
Results
Characteristics of Participants
Our participants were 54 nursing staff members who participated in the focus group interviews. There were two men and 52 women, aged 22 to 55 years (average age: 34 years; SD: 10.5). Most of them practiced (n = 51, 94.4 %) in the clinical setting as either a registered nurse (n = 44, 86.3%) or a nurse practitioner (n = 7, 13.7%) and had been working from 2 to 21 years (median: 12 years). Participants were working in a wide range of clinical areas, such as medical/surgical wards (n = 27, 50.0%), critical/emergency care (n = 14, 25.9%), pediatrics or obstetrics (n = 5, 9.3%), mental health (n = 3, 5.6%), aged care (n = 2, 3.7%) and other settings (n = 3, 5.6%). Of participants who recorded "Other" for their work settings, this included school, research assistant, and public health bureau. The purpose of this study was to provide an in-depth description of the following two themes: 1) the reasons for nurses' reluctance to communicate with patients regarding CAM use; 2) the crucial elements for improving CAM communication. Each theme consisted of a number of subthemes that emerged from the data ( Table 2 ). In the next section, verbatim quotes have been included from the raw transcripts as evidence for the findings. The quotes have been translated from the original Chinese. Each participant was switched from name to number instead. 
Nurses' Perceptions of Barriers to Communication about CAM With Patients
Through thematic framework analysis, three major themes were identified in ways in which nurses felt reluctant to communicate with patients regarding CAM use: (1) "the scope of nursing practice regarding CAM is unclear", (2) "lack of CAM competencies in communication", and (3) "unsupportive workplace culture in the communication of CAM".
( The inconsistent acceptance of CAM products in practice was revealed by many participants. As several participant addressed:
P11: Actually, we accept CAM, but our acceptance is influenced by the way in which it is used.
P8: It is ok if they do not take a CAM product orally. For some products that are fairly invasive, I ask them to discuss with the physicians.
The decision for the acceptance of patients' CAM use among nurses was judging based on whether CAM were internal use or external use. In addition to that, the treatment threatened patient safety and interfered with medical treatment were of concern by many participants. Based on these descriptions, the scope of nursing practice regarding CAM is unclear as the first barrier to communication about CAM use with patients. This includes unclear responsibility for CAM practice as part of the nursing role and inconsistent acceptance of CAM products in clinical practice.
(2) Lack of CAM competencies in communication A number of participants raised lack of education/training on CAM, lack of the best available evidence-based CAM and excessive workload as factors having caused negative effects on nurses' motivation to communicate about CAM. CAM is a new concept to many nurses who had never thought about this issue before the interviews.
"What we were taught in the past was unrelated to this; so, CAM is not included in the nursing assessment." (P36)
All nurses cited insufficient knowledge and training in relation to the field of CAM, which made them unwilling to proactively discuss the issue of CAM with their patients.
P17: We did not learn about CAM during our legitimate medical training.
P19: We cannot provide them [patients] with appropriate suggestions. This is a difficult situation for us.
To perform a job effectively, what is needed is an integration of knowledge, skills, judgment, and attributes as Participant 51 indicated the importance of competency, which is the capability to perform all necessary tasks without error and display professionalism: 
"The problem is that the nursing workload is really too heavy. [I] just want to go to work and leave the hospital on time. I have tried to discuss [CAM before]. It really took me a long time." (P32)
Therefore, several participants elaborated on the nursing shortage and suggested this issue should be taken up by an advanced practice nurses:
P46: Currently, our nursing manpower is not enough; so, it is necessary that nurse practitioners do this job.
P41: Family members may keep asking questions due to insufficient knowledge; so, the case manager should make time to chat with them.
When nurses experienced burdens due to an excessive workload, they chose to avoid consultation because the needs for communication about CAM is undervalued. In this thematic category, participants illustrated that "insufficient knowledge and training of CAM", "lack of consensus on the best available evidence-based CAM, and "excessive workload leading to disregard for CAM consultation" have become barriers to communication about CAM for nurses. 
"Professionalism is the physicians' territory, if someone flies over [their heads], they feel that their territory has been invaded"(P18).
Other than unwritten rules, there is usually no policy or regulation system to support communication about CAM use with patients. Participant 32 mentioned reasons for the hesitation in communicating about CAM with patients, as follows:
should have its own professional education and training. Many participants believed that an on-job-training courses are needed to formally plan and establish the criteria for performance standards, to enable nurses to communicate about CAM use with patients.
(2) Establishment of an organizational standard for CAM practice Many participants suggested that protocol and guidelines for this communication should be established to enable the provision of a unique window for consultation, such as "a standardized statement" (P50) and "SOPs (Standard Operating Procedures)" (P31). However, this focus group particularly mentioned how it can be promoted:
P15: I think this is up to hospital management, and if hospitals want to address this issue.
P16: Nurses recognize it [the needs for CAM communication] only by policy reinforcement.
The lack of communication regarding guidelines and the lack of a documentation sheet reoccurred throughout the interviews, e.g. "demanding an assessment tool" (P34) and "providing CAM tools" (P1). When discussing when the best time for CAM assessment is, they mentioned several points, such as at "patient hospitalization admission" (P8), during "history taking" (P18), and when "observe abnormalities" (P34).
As P53 concluded this subtheme, As in the previous section, participants illustrated that the lack of a communication guideline and documentation, unspoken rules in organization and lack of a regulation system made them feel that the unsupportive organizational culture towards the communication of CAM was a barrier. Governmental and organizational regulations and evaluation along with supervision regulations may affect nurses' engagement in the communication about CAM use with patients.
(3) Engagement of interdisciplinary teamwork for CAM practice
CAM is an umbrella term representing a variety of therapies. Many participants confessed: "There is no way we can understand it (CAM) all" (P35).
Team collaboration for CAM communication, launching CAM network databases, and organizing resources for referrals emerged from the interviews regarding improvement of CAM communication. In the enterprise, one of the conditions necessary for successful team collaboration is team members' ability to reach a consensus.
"It (CAM) is the responsibility of entire medical team." (P2) "Everyone should be in the same boat, paddling in one direction." (P38)
Many participants noted that evidence-based CAM is highly controversial and that there is a substantial lack of consensus among healthcare professionals; therefore, it is difficult for nurses to be confident in communicating about CAM use with patients. Launching a credible CAM network database, which adheres to the principles of evidence-based CAM and critical evaluation, was suggested by many participants: "provide up-to-date, relevant evidence" (P42), "Consists of the best evidence" (P54), "like a guideline of CAM." (P17).
The referral system in the organization is essential for nurses' busy schedule. Participants lacked knowledge regarding CAM, and supportive resources and referral fields for CAM information were mentioned in many focus group discussions:
P16: We can't fully understand it [CAM]; we can only refer patients to special nurses or case managers who work on this exclusively.
The inconsistency in attitudes towards CAM within the scope of nursing practice lead nurses to feel ambivalent. Confusions on who should be responsible for CAM communication, what kinds of CAM are acceptable in clinical practice settings and whether CAM is safe use alongside patients' medical treatment were revealed in the interview data. These findings were supported by many studies that culture barriers including personal experience, collegial skepticism, institutional culture; and structure barriers including professional autonomy, knowledge and skills, scope of practice, time, paucity of evidence and contextual relevance were the factors influenced on nurses' decision regarding the practice of CAM (Christina, Abigail, Cuthbertson, & Whitehead, 2018; Hall, Leach, Brosnan, & Collins, 2017) . A previous study indicated that 80% of nurses working in acute hospital care (n = 210) sometimes to almost never/never initiated discussion with patients about CAM use. In addition, only 37.5% of nurses frequently discussed CAM with their nursing colleagues (Hall, Leach, Brosnan, Cant, & Collins, 2018) which indicated that they may perceive a negative reaction from their colleagues regarding CAM communication.
The insufficient workplace support for the implementation of communication about CAM is apparent within hospital culture, where there is a lack of official support and policies to guide communication regarding patients' use of CAM. Indeed, nurse communication regarding patients' use of CAM would be influenced by the system within which nurses work . However, given the concerns about the safety of certain types of CAM, it is no longer acceptable to disregard CAM in patient care. Lack of discussion regarding CAM use with patients makes it difficult for all healthcare professionals to recognize and report the occurrence of adverse events and drug interactions attributable to CAM, or a combination of CAM and conventional medicines, resulting in missed opportunities to issue essential information to the public.
Despite a growing body of evidence that CAM is flourishing, most nurses tend to ignore CAM literature. Nurses exhibit several gaps regarding knowledge of CAM, attitudes towards CAM practice and communicative behavior about CAM, which may act as barriers to communication about CAM with patients in clinical nursing practice. These findings are also supported by Stub et al. (2016) , who reviewed 29 papers and found that lack of scientific evidence, knowledge, and information potentially hinder communication. In this study, the important barriers include the lack of formal rules and standardisation regarding CAM in clinical practice, the absence of pragmatic competence in communication about CAM among nurses, and being unaware of patients' needs, which can hinder nurse-patient communication regarding CAM use and may adversly affect nursing care and patients' disease management. In addition, Chung et al. (2011) have proposed that knowledge and skills in communication with patients related to CAM are becoming increasingly important for all healthcare professionals. Given the fact that nurses are often the first point of contact and care for patients for the longest period within the healthcare system, they should undertake the first patient assessment related to CAM use.
Ways of Improving CAM Communication
Communication about CAM use and conventional treatment between patients and nurses is the key to ensuring the safe implementation of integrated use of all healthcare approaches. To overcome the barriers of CAM communication, interviews suggested the following recommendations: (1) "awareness of the needs for CAM education", (2) "engagement of interdisciplinary teamwork for CAM practice", and (3) "establishment of an organizational standard for CAM practice". In fact, safe and effective management of patients' CAM use heavily depends on collegial and supervisors' support. Across all the interviews, participants indicated the pivotal role of nursing leaders in successfully communicating about CAM in clinical practice. Effective intervention programs for nurses should be supported by the organization, so as to increase their knowledge about CAM. This is supported by Hall et al. who found that level of nursing qualification, completion of any level of CAM training, and workplace environment were profoundly impactful on nurse-initiated discussion of CAM with patients. It is also important to enable nurses to take more initiative in communicating about CAM and incorporating the inquiry of CAM use into routine medical histories, medication compliance, and other aspects of care. In addition, the development of standard guidelines for routine assessment of CAM use and an assessment tool for consultation to ensure safe practice is also necessary for all conventional healthcare systems.
As the role of nurses in the practice of CAM has been indicated, it is to address the needs of the whole person, consider each person's values, health beliefs and health experience, and foster a person toward a balanced state of body, mind, emotion and spirit by caring for him/her in a holistic manner and integrating CAM approaches with conventional treatments (American Holistic Nursing Association, 2016) . Communication with patients about their CAM use represents an exemplar for advanced nursing practice which nurses should place patients at the center of healthcare decision making, listen what they want with a nonjudgment attitude toward CAM use, engage them in the decision-making process with evidence-based research findings, evaluate the effectiveness of their integrative approaches, and finally, enhance them an optimal state of body-mind-spirit well-being. Findings from this study recommend ways in which nurse researchers may facilitate the application of CAM communication through education, counseling, coaching or other forms of assistance in order to assess the improvement of patients' health outcomes.
Limitations
The unequal male/female ratio of participants is one of the limitations in this study; however; the percentage of male pariticipants in this study was 3.7%, which is similar to the percetage of male nurses (2.1%) in Taiwan (Taiwan Department of Health and Welfare, 2018). Another limitation is that the dominant focus group participants might have dominated the discussions. We arranged groups such that members who were well-acquainted with each other, e.g. classmates, but we made certain they worked in different hospitals to prevent domination of the converstaion by those superior and also the spreading of rumours.
Conclusions
This is the first study to explore nurses' perceptions of barriers to communication about CAM with patients and to determine ways of improving this communication. The findings underline the importance of establishing an evidence-based educational program on CAM to train professionals in the competencies required to provide appropriate CAM communication in different settings, both at the undergraduate level and with experienced healthcare professionals. Moreover, this study also offers many teaching strategies, which may inform future research to assess skill acquisition following the use of a simulation patient and/or role-play training. Furthermore, the establishment of clinical practice guidelines for facilitating and regulating patients' CAM use can improve the quality and safety of health care. Given the importance of patient safety, the first step in the adoption of CAM should be an assessment of how conventional medicines and their CAM counterparts are used by patients, rather than hastening to integrate CAM into clinical nursing practice. Nurses should endeavour to acknowledge patients' CAM use, learn to discuss CAM use with their patients, and do so in an open-minded, respectful manner.
